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^  MONTANA  STATE  DEPARTMENT  OF  HEALTH 

HELENA,  MONTANA 

No»  30  -  January  12,  1971  David  B,  Lackman,  Ph.D.,  Editor 

Montana  Rheumatic  Heart  Disease  Control  Program 
1»     Serologic  tests  for  evidence  of  recent  infection  with  beta-hemolytic 
streptococci. 

2.    Availability  of  the  Antistreptolysin  0  test  in  the  state  laboratory- 

!•    Serologic  tests;    Streptococcal  antibodies  are  useful  in  verifying  the  occurrence 
of  a  recent  streptoccal  infection  for  in  some  cases  the  infection  preceeding  symptoms 
of  rheumatic  fever  may  have  been  overlooked „    However,  elevations  in  level  of  one  or 
more  antistreptococcal  antibodies  tends  to  confirm  the  diagnosis  of  rheumatic  fever. 
Serologic  tests  employed  for  this  include  antistreptolysin  0,  antihyaluronidase , 
antistreptokinase^  or  anti-DNAse»     If  one  serologic  test  is  used,  evidence  of  a  pre- 
vious streptococcal  infection  can  be  found  in  85  percent  of  rheumatic  patients ,  with 
two  tests  it  increases  to  95  percent  and  with  three  tests  100  percent  of  true  rheumatic 
fever  patients  show  elevation  in  some  kind  of  streptococcal  antibody.     Ideally,  anti- 
body studies  should  be  related  to  cultural  work.    Persons  who  become  carriers  of  group 
A  streptococci  without  developing  an  active  infection  do  not  have  a  rise  in  streptococcal 
antibody  titers . (Reference :     Stuart  Mudd,  Editor,  1970,  Infectious  Agents  and  Host 
Reactions.     Wo  B,  Saunders  Co.,  Phila.  Chapter  8  "Unsolved  Problems  of  the  Nonsuppura- 
tive Complications  of  Group  A  Streptococcal  Infections"  by  Ann  G.  Kuttner  and  Rebecca 
C.  Lancefield  pp.  174-196.) 

2.    ASO  tests  in  the  state  laboratory;    Out  of  48  state  laboratories  reporting,  25 
(52  percent)  perform  tests  to  determine  levels  of  antistreptolysin  0.    We  have  set  up 
the  Microtiter  procedure  for  detemining  ASO  titers  which  was  developed  by  Dr.  Max 
Moody  at  the  Center  for  Disease  Control.     It  is  our  intention  to  perform  this  test 
weekly  on  the  same  basis  as  the  Ox-cell  hemolysin  test  for  infectious  mononucleosis 
(see  Laboratory  Bulletins  Nos.  10  and  22),    This  will  be  incorporated  into  the  Rheumatic 
Heart  Disease  Control  Program  along  with  our  Throat  Cul Curing  Project  (Laboratory  Bulle- 
tin No.  25  -  April  10,  1970). 


Cost:    To  begin  with^  we  anticipate  our  costs  for  the  ASO  test  at  $1.50  per  examination. 
When  we  started  offering  the  Hemagglutination-inhibition  for  Rubella  our  costs  ran 
$1.95  per  examination.    Now  that  we  have  increased  the  volume  to  240  tests  per  week, 
costs  per  test  are  $0.50.     This  means  that  laboratory  expenses  for  our  Rubella  testing 
program  are  about  $120  per  week.     (Please  m.ake  the  following  changes  on  your  copy  of 
Laboratory  Bulletin    No.  27;    add  16.    Antistreptolysin  0.  Test    $1.50  and  change  the 
cost  of  No.  7  from  $1.95  to  $0,50.) 

Recommended  reading:  Stolierman,  Gene  H.  The  Community's  Responsibility  for  Rheumatic- 
Fever  Prevention.     New  Eng.  J.  of  Medicine  283:  872-873,  Oct.  15,  1970. 


NOTE;    We  initiated  a  program  of  proficiency  testing  in  bacteriology  in  January,  1971. 
This  is  part  of  a  continuing  education  program  to  promote  the  improvement  of  laboratory 
services  in  Montana.     Unknown  specimens  were  mailed  to  75  hospital  and  clinic  labora- 
tories listed  in  our  registry  as  performing  bacteriological  examinations.     If  your 
laboratory  did  not  receive  the  first  shipment  of  specimens  but  would  like  to  participate 
in  this  program,  please  contact  us. 

EVEN  THE  MAIL  FREEZES  IN  MONTANA:    During  periods  of  unusually  cold  xjeather  specimens  of 
vjhole  blood  for  syphilis  serology  are  received  too  hemolyzed  for  testiiig  because  they 
have  been  frozen.    Please  ship  them  as  serum  when  the  temperature  is  likely  to  be  below 
160  F. 


